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NURSING AMONG THE NAVAJO INDIANS 

By SUSIE A. MARTINMAS, R.N. 

Graduate of the Children's and Columbia School of Nursing, Washington, D. C. 

When I was asked to go to the southwest to nurse the Indians, I 
confess I was greatly surprised, not that I was asked, but to know that 
the Indians needed nursing, my earliest recollection of Indian history 
being that they were born healthy and somehow or other always man- 
aged to live so — as for dying, I had always thought of them as dying 
in war. 

Having finished my railroad trip, which was all most interesting, 
I stopped at Gallup, New Mexico, that being the nearest station. There 
I found my Indian driver, Hostene Nez, ready to drive me to my des- 
tination, which was the Hospital of the Good Shepherd, Fort Defiance, 
Arizona. I expected a drive of fifteen miles, but was told by Hostene 
Nez that it was thirty, and that those who make the trip often call it 
forty. 

We arrived at the hospital at 5.30 p.m., and I was almost frozen, 
not only from the long cold ride, but from the high altitude, 7000 feet. 
Having gone from sea level, this affected me badly for a long time. I 
found the hospital had been established for about nineteen years, and 
had been doing general work, the object now was to make it an eye 
hospital, distinct and separate from all other work. 

The Navajos, as a tribe, suffer from two great plagues, tuberculosis 
and trachoma. Of the former, 30 per cent die; and from the latter, 
33i per cent suffer, many of them being totally blind from this loath- 
some disease, for until recently the government has paid little atten- 
tion to the blindness of its wards. The disease is so infectious that it 
goes through whole families, and does not stop there, but infects whole 
clans, the Navajos being clannish and great people for visiting among 
themselves. 

Our hospital was of twenty-bed capacity, but the patients came in 
such numbers and were so in need of treatment, that we ran from twenty- 
three to twenty-eight. It is needless to say we were overcrowded. 

I hardly know how to describe the condition of a patient as he ar- 
rived — a bundle of dirty, repulsive humanity, with eyes swollen shut, 
and pus streaming down his face and from his nose as well, and always 
his head wrapped in a blanket to protect his eyes from the light. I 
have never seen a more pitiful sight. They were usually brought by 
some member of the family, or other friend who could see, and often 
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they had driven hundreds of miles to get there. Imagine, if you can, 
bathing these people and putting them in clean clothing, for that is the 
first duty. You feel as though you wanted to handle them with a pair 
of tongs. Then imagine, if you can, washing those eyes every two or 
three hours and treating them until the swelling goes down sufficiently 
to operate. In many cases the nose had to be treated, while in others 
the whole face had become involved from the constant discharge of pus. 
Many suffered from otitis; it was a rare thing to get just an eye case. 
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HOSPITAL OF THE GOOD SHEPHERD 



The specific treatment for trachoma was operation, followed by 
washing with boracic acid three times daily, with a drop of argyrol, 
25 per cent. If necessary, the eyes were washed every hour in the 
day and every three hours at night. On the eighth day they were blue- 
stoned, and after that every second day until well. In some cases it 
was found that a second operation was more beneficial than blue-ston- 
ing. I have never seen, anywhere, such corneal ulcers as I saw here. 

One man was led into the hospital so blind that even the light did 
not hurt his eyes, and both eyes were covered with ulcers so large that 
he could not close the lids over them. All the experts who saw him 



Nursing Among the Navajo Indians 



337 



said he would never see again, but the physician in charge, who knew 
a great deal of these people, and knew of their great patience and de- 
sire to be helped, had faith born of his past experience to believe he 
could be helped. His eyes were treated, and at the proper time, oper- 
ated on; gradually the ulcers were absorbed; in nine months he left the 
hospital seeing. His vision was impaired somewhat and, of course, 
would always be, but he could see to thread a needle, sew on a button 
and attend to his clothes. He grew quite fastidious while with white 




THE BLIND LEADING THE BLIND. THE LITTLE GIRL HAS TRACHOMA; THE OLD 

MAN, CATARACT 



women, and when he left he meant to resume his old trade, that of sil- 
versmith. He was the expert silversmith sent from his reservation to 
the Jamestown Exposition. 

Patience and determination are the needed qualities in the cure of 
this slow disease. Of all the patients who entered the hospital while I 
was there, none were dismissed except those who were cured. Some 
left of their own accord, and the women were harder to keep than the 
men, as they were the herders of the sheep and the heads of the families. 
In the spring, about April or May, the sheep begin to lamb, and it was 
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almost impossible then to hold the women until a cure had been es- 
tablished. This, of course, was a great detriment to the hospital, for 
after staying from four to six weeks they left not quite cured, and it is 
in the spring and early summer that they have the terrible sand storms. 
These, together with the dust kicked up by the great herds of sheep 
which they follow, are very hard on the eyes in their still unhealed and 
tender condition, so that they soon become sore again, but the hospital 
had no authority to hold them, consequently the six weeks' work was 




FOUR CATARACT PATIENTS 



practically lost. It takes about three months to effect a cure in the 
average case. 

The work was interesting, exasperating, amusing, hopeful and vic- 
torious. It was interesting because among a strange people; the story 
of the Arabian Nights could not be more so. Imagine, if you can, a 
great prairie schooner driving into your grounds, with from four to six 
horses hitched to it, and no one visible but the driver. You wonder 
what is hidden from sight, and when you go out to investigate, you find 
seven or eight heads wrapped up in blankets, all with sore eyes. If 
this happens at night, which it most often does, the arrival is more than 
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interesting, it is weird and exciting. Then, after they have made you 
understand that they are hungry, and so are the horses, you are at once 
discouraged, for you remember that the cook has gone to bed, and so 
has the stable man — and an Indian would not work out of hours for 
any money. If it happens that they are of the same clan as the cook 
or stable man, these can be persuaded to get up and help take care of 
them; if not, you don't know what to give them to eat or where to put 
them to sleep, for you cannot put a lot of unwashed and infected Indi- 
ans into your clean beds, and you cannot wash them, because the fires 
are out and there is no hot water. However, you learn to meet emer- 
gencies in this country, and you tell them to camp until morning, which 
they promptly do by making a huge camp fire of your wood, and when 
morning comes you find they have burned nearly all the wood that two 
men and two horses had hauled the day before, and there is scarcely 
enough left to get breakfast with. You feel so exasperated you would 
like to send the whole dirty bunch away, only that you remember, per- 
haps, that these Indians have never been warm in all their lives before, 
and you feel sorry for them. Your anger abates and you are glad you 
have given them this great treat. Breakfast is over and they are so 
happy that you don't mind, and the men have gone for more wood. 

After breakfast, the wash begins, and the fun. The bath house, 
which is an outside building, built for the purpose, is the greatest won- 
der of the Navajos, and the most amusing scenes take place. Each one 
wants to be first, and two and three get into the tub at once, mothers 
with their babies, and then the music begins. The children scream 
with fright, while the mothers scream their assurances to the children. 
Pandemonium reigns, and you run, to save your ear drums from split- 
ting. You go back often, however, for fear of missing some of the fun. 
At last all are washed and clothed in clean garments, and they greet 
you smiling and happy, for this bath house means more to them than 
Newport or Ostend means to the fashionable world. 

The work is very hopeful because the Indian is easy to treat and 
eager to be cured, and they are perfectly crazy over medicine, aza, they 
call it. I think they would suffer all kinds of inconvenience for the 
pleasure of taking aza. They have so much curiosity they are not hard 
to hold, and then they love to visit. A bunch of them will sit on the 
sand in the sunshine, rolled up in their blankets, for hours at a time, 
talking and laughing. 

A great many helpless cases come, having waited too long. These 
are always kept and treated in the hope of doing something for them; 
if the sight is not restored, the disease is cured, and the patient is made 
comfortable, then the danger of infecting others is removed, but you 
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feel so sorry for them, knowing full well that they might have been 
cured had they come sooner. Then you wish for the Healer Who once 
put clay on the eyes of the blind and sent them to wash in the Pool of 
Siloam. 

It is hard to make them understand that while this trouble and suf- 
fering all come from the same disease, much depends on the part of 
the eye affected and the length of time they have had the disease. For 
instance, a man with corneal ulcers does not suffer as much as one with 
a much less serious trouble, but he sees far less than does the other. 
After treatment, and perhaps when the cure is finished, he does not 
see much, and you cannot make him understand that his case was 
much more grave than the other, because he did not suffer pain. The 
lack of a good interpreter is a great drawback to the work. When I 
say good, I mean honest, as well, for often they interpret falsely and 
intentionally so. 

Cataract is very prevalent, and many successful operations were 
done for its removal, despite the odds against us. I well remember one 
day when we had several sand storms, and among other bed patients 
there were two fresh cataract cases. I closed all the windows and shut- 
ters — still the sand sifted in, and I would go around and brush it off 
them. I finally covered them all up with rubber sheeting. After 
brushing the sand from the dressings, I did not dare risk changing them, 
and wondered what was going to happen. Nothing happened. They 
all got well, were fitted to glasses, and went home happy. 

One fat old w r oman was very funny indeed. She was totally blind 
in the left eye and had cataract on the right one. We could not prom- 
ise her her sight, but as she had not seen anything for six years, she 
would not be any worse off than before, if the operation w r ere unsuc- 
cessful. She was determined to be blue-stoned, she heard the others 
talking about it and thought she was not getting all that was coming to 
her. She really felt neglected, although her eyes were being washed 
three times daily. However, after operation, she had more than she 
wanted. She suffered a great deal of pain, and was so disobedient, 
she would take the bandage and dressing off her eye and show the 
others how it looked. The eye, of course, became infected, and we had 
a dreadful time with her, but when at last it healed, she had sight. I 
shall never forget her squeal of delight when she first saw the light. 
You could not but feel that you had been victorious over all obstacles. 
This is only one of many cases. 

It is hard to get pictures of these people, as they are superstitious 
about having them taken, and to outrage their feelings in the matter 
is to lose one's hold on them. 



